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a  b  s  t  r  a  c  t
Paralysis or nerve injury associated with fractures of forearm bones fracture is rare and is
more  common in exposed fractures with large soft-tissue injuries. Ulnar nerve paralysis is
a  rare condition associated with closed fractures of the forearm. In most cases, the cause of
paralysis is nerve contusion, which evolves with neuropraxia. However, nerve lacerations
and entrapment at the fracture site always need to be borne in mind. This becomes more
important when neuropraxia appears or worsens after reduction of a closed fracture of the
forearm has been completed. The importance of diagnosing this injury and differentiating its
features lies in the fact that, depending on the type of lesion, different types of management
will  be chosen.
© 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora
Ltda. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).






r  e  s  u  m  o
A paralisia ou lesão nervosa associada à fratura dos ossos do antebrac¸o é rara, é mais comum
nas  fraturas expostas com grande lesão de partes moles. A paralisia do nervo ulnar é uma
condic¸ão incomum associada a fraturas fechadas do antebrac¸o. Na grande maioria dos casos,
a  causa da paralisia é a contusão do nervo, que evolui com neuropraxia. No entanto, devemos
sempre estar atentos às lacerac¸ões do nervo e ao encarceramento do nervo no foco de
fratura. Isso se torna mais importante quando ocorre o surgimento da neuropraxia ou pioria
após  a feitura da reduc¸ão da fratura fechada do antebrac¸o. A importância do diagnósticoda  lesão e diferenciar suas características estão no fato de que, conforme o tipo de lesão,
anejdiferentes tipos de m©  2016 Sociedade Brasil
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Introduction
The authors present a case of fracture of both bones of the
forearm associated with neuropraxia in the sensitive area
of the ulnar nerve, which presented worsening of neurolog-
ical symptoms after closed reduction of the fracture. Simple
nerve injuries should be treated conservatively. Additional
tests, such as magnetic resonance imaging (MRI), can be used
to diagnose the status of the nerve in case of worsening
of neuropraxia. Conversely, surgical exploration of the nerve
and fracture ﬁxation should be done in cases of emergenc-
ing or worsening neuropraxia, especially after closed fracture
reduction, associated with suspected nerve laceration or nerve
entrapment at the fracture site. Paralysis of the ulnar nerve
is an uncommon condition associated with closed fractures
of the forearm.1–3 In most cases, the cause of paralysis is
the nerve injury. Nevertheless, orthopedists must always be
watchful for lacerations and entrapment. This becomes more
important in cases of onset or worsening of neuropraxia after
a closed reduction of a forearm fracture. The importance of
diagnosing this injury and differentiating its features lies in
the fact that, depending on the type of lesion, different types
of management will be chosen.4,5
Case  report
A male patient, 17, presented to the emergency room with
complaint of forearm pain due to a skateboarding fall, func-
tional limitation of the upper limb, and “tingling” of the ﬁfth
ﬁnger. Radiological examination indicated fracture of both
radius and ulna. A closed reduction was performed, followed
by immobilization of the fracture (Figs. 1 and 2).
Post-reduction control radiographs showed satisfactory
results. However, the patient reported worsening of the tin-
gling sensation in the ﬁfth ﬁnger and worsening of sensitivity.
Based on the symptoms, ulnar nerve laceration/injury after
fracture reduction was suspected. Thus, surgical exploration
Fig. 1 – X-ray after closed reduFig. 2 – Ulnar nerve entrapment.
of the nerve was performed, with internal ﬁxation of the
forearm fracture. During surgery, after careful dissection, the
ulnar nerve was found to be entrapped in the ulnar fracture
(Figs. 3 and 4). After careful nerve release and microsurgical
suture of the laceration with 8.0 nylon suture, both fractures
were ﬁxated with a DCP plate and 3.5-mm screws.
Discussion
Ulnar nerve injury is a rare complication of closed fractures of
the forearm. Few cases have been documented and published.
Therapy ranges from conservative treatment and observation
of the neuropraxia to nerve exploration, neurolysis, and/or
microsurgical repair of injuries.1,3,5,6 At ﬁrst evaluation in the
emergency room, physical examination and, in particular,ction of forearm fracture.
careful neurological examination are paramount. It is impor-
tant to consider compartment syndrome, its association with
neurological symptoms, and the sequelae arising from its non-
identiﬁcation, such as Volkmann’s and Finochietto’s ischemic
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7Fig. 4 – Suture of the ulnar nerve.
ontractures. Speciﬁc signs observed after fracture reduction
an lead to diagnosis of post-reduction neural entrapment,
irecting treatment and avoiding paralysis of the affected
erve.2,3,7
A nerve injury should always be suspected after wors-
ning of neurological symptoms prior to fracture reduction.
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Despite satisfactory reduction and the possibility of con-
servative treatment if nerve damage is not observed, the
management changes; orthopedists should be aggressive and
adopt a surgical approach with such patients.4,6,8 Nerve explo-
ration, neurolysis, microsurgical treatment of the injury if
necessary, and internal ﬁxation of the fracture are essential for
a favorable outcome, and for complete return of the forearm
and hand function after the injury.2,3
Ulnar nerve injuries associated with closed forearm
fracture are uncommon. When they occur, they are usu-
ally associated with a contusion, and the treatment is
conservative.1 It is important to recognize and diagnose the
etiology of the lesion. Nerve exploration and fracture ﬁxation
should be performed upon suspicion of nerve laceration or
entrapment, in order to prevent nerve sequelae; additional
tests are not required to indicate surgical procedure.3,7
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